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(Caption of Case)
Example: Application for a Class C Charter C rtificstc fiom

Jolm Doc dha Doe's Limo

r
)
)
)
)
)
)
)
)

e

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERI ~()/ ~

(Please type or print
Submitted by:

) If this is your first time filiug ac appncadon with the pSC, ycu will nct
have a Docket Number. 'Ihc Ccmnmsicn wig assiga one io ycu. If ycu
have axed with the Commission befoxe, a Docket Number was assigned

) and should be catered above,

Telephone;

Address: Fax:

Other:

Emailx
NOTE: The cover sheet and infcrnmticn contamcd herein neither rephocs nor supplements the filing and service ofpleadings or other papers
as requited by law. This form is required fnr nsc by thc Public Service Commission of South Caxclhm for the pmpose ofdcckeimg and must
bc filled out

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Apphcation — Class C Chaxter

Q Application — Class C Charter Bus

Application - Class C Nou-Emergency

Q Application - Class C Stretcher Van

Application- Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply vrith Order

i
—

i
Request for Order Gxunting Authoxity to Obtain a Certificat

L-i cfPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCcrtificatc

Request for Suspension

Q Request for Reinstatemeut

Q Request for Name Change on Cextificate

Q Request to Amend Scope ofAuthority

Request to Axnend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

D Exhibit

ue-ee e ~ggCI|J
~cr

Jgy &Proposed Order F ZQI9

Q Publisher's AQ6iPjq~ SC
O&gp

Reservation Letter

Response

Q Rcnun to Petition

Q Other

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMVIISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Csmlina 29210

Phone: (803) 896-5100 Fax (803) 896-5199

APPLJCATlON FOR CERTlFICATE OF PUBLIC CONVEMENCE AN9 NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

c9 o
CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the pmvisionof S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto

r~ig Q~p + 4~~
WL

pI
Name aa w ic asiaes is to e coa u (corporation, partners ip, or so e propnetc ip, wr or wt out trade carne.)

tract A ss o pp icaat

ar mg Address ofApplicant (i di t m street )

Phoae Fax

2. If the Applicant is an LLC or a coipomtion, a copy of the Certificate ofExistence Irom the South Camlina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)
0 Individual Owner/Sole Proprietorship

@Partnership — List names and addresses of all person having an interest m the business.

Q Corporation - List names and adihesses of two principal oificers.
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Applicant-- finxuxciaHy able tc furnish Tho-sur,".~ specified in this application attd subxnits the following
statexnenr ofassets and Habibties,

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liahihtiest

Mortgage/Loan on Real Estate

Loans Oxsed on Motor Vehicles

Business/Other Loans Owed

Other liabilities or Debts

Total Liub6ifies

Total Assets

INSTRUCTIONS:

I. 'means the actual or estimated market value ofany xesi property/buibHngs ownedby the
s Applying for a Cexti6catc.

2. "M an on I state" means the outstanding babmcc on any Mortgage, Equity Line or other Lean secured
by the Real Estate listed in Item l.

3. 'V Ies" means the actual or fixir estimated vahe ofany moving vsns, trucks or other vehicles
owned by the ~/Business Applying for a Certificate.

4. 'wed M x "means tbe outstanding balance on any loans or liens on the vehictcs listed in Item 3.

5. "Cas~hn Hand" is tbc touxl ofacnxsI cash held by the Company/Business ayplying for a Cexti6cate on the day this
foxm is fdled out

6. "Business/Other Loans "means the outstamling balance on any small business loan orother unsecured loan
made by a pexson, bank or business to the Business/Company apylyiug for a Certificate.

7. "Cash m Ilank" means the current balance in clxcckmg accounts, savings accomns or the like in thc name ofthe
Company/Business applying for a Cextificate. Do not mchxde xetnemexxt accounts orpersonal bankaccount balances.

8. 'eofOther Assets 'hould include the actual or~ value of items such as office
cquipxucut (computexs/finxnsbmgs), moving equiyment (hand, tmcks/blankcis/strapping), end trailers.

9. "Other Liabiliti "means speci6c amouxxts/babmccs which the Company/Business applying fur a Certificate
knows that it owes to other persons or coxnpames; for example Fmnchi su Fees. This does NOT include xeguiar bills
such as electricity biIIs, security system costs, insuraum, saiarics, ctc.

uT/68 39vd /BVBBI1 /INAOD GNB T99CTC6&98 Tt:LT 6TBK/85/TB
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PROPOSXIl RATES AND CHARGES FOR SERVICE

d tes and C

~r
IAAi atlnnQW

g SP S~tstg SO ~'~ (5~% ~&+ / Boo c~ d P
j lg~ -tt'- r~~ WiI-t

Vo eh~ C,I'Perk

t fA in i h u are 'sionto o crate
You wiII only be aHowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intextd, to operate in all counties in South Carolina.

AbbeviBe

Aiken

Q ABendale

Anderson

g Bamberg

Q Barnweit

Beaufort

Berkeley

Q Calhoun

Q Charleston

D Chcmkee

Q Chester

Q Chester6eld

Q Clarendon

Q CoHeton

Q Darlington

Q Dillon

Q Dorchester

Q Edgetield

Q Falriteld

+Horeuce

Georgetown

Q GreenviHe

g Greenwood

QH~n
Q Hony

Q Jasper

Rershaw

+Lee

Lexington

+Marum

Q Marlboro

Q M~ck
QWewbeny

Q Oconee

Q Orauy'.burg

Q Pickeus

Q Riichland

Q Saluda

Q Spartauburg

Q Sumter

Q Union

Q Williamsburg

Q York

Statewide

01/98 39rtd /dudsI i AJ.NllOD QNB r69e'te6t 96 Tr:I.T 6tBZ/85/TB
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BESCRIPTIOX OF EQUIPMRNT

You are not retpired to owu a vehic1e to file au apphcanon. However, prior to btdug issued a certificate by'RS,
you will be~ to have obtabmd a vehicle.

M Ntnnber n V ' i: @he nnutber ofpassengers a vehicle is equipped
to csny is based en the nutnber of~sea in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

14AXE VRAR & MQDE1.

V I/LB 38'/d Adt/dBI 1 / LNllClO GYiB 799t'Tt'Eit'98 Tt':LT Bialy/82/TB



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
30

7:47
AM

-SC
PSC

-2019-54-T
-Page

6
of12

This foxm
The insurance quote must be complete, listing cmreut iusmauce premiums. At the discretion ofthe Commission, a copy ofcurrent
insuxancc policies xuay be requixed. Do notprovide a copy ofhxsuxauce policies unless requested. Ycu will not be requhed to
percha'nsoranm until your application hss been sppmved snd sn order has been issued by the FSC. THIS IS ONLY A QUOTB.

The following insurance quote is for.

Name ofApplicant

Amount ofPreudumt

Address ofApplicant

ts uo . See low

zoos* Soosss '
o os ~i oooo.

Mhdmum Lhults - Intrastate Gulyi

1-7 Passengerss $ 25,000/50,000/25,000

8-15 Passengers* $ 25+08/100,000/25o000

* Passengers = Number of seatbelts iu the vehicle,
including tbe driver's seatbelt

Name o Insurance Company

ome OfEce Address o mpauy

I, the Applicant, am famiTim with the Commission's Rules and Regulations relathxg to msuraxxce requirements and
the above quote meets the mmiumm insurance limits prescribed. The insximxxcc company making this quote is
authorized by the South Carolma Department of Insurance to do business in South CarohxuL

XQTICE:
Ifyou wish to self-nisuxe your motor vehicles for liabihty and propexty damage, you nmst comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more inforuuuion, contact the Deparnnent ofMotor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage hi South Carolina you may do so with
the South Carohna Woxker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) ezpee to pay a yeady self-msuice tax, and
3) agree to pay an annual assessment'o the South Carohna Second Injury Fund. Por morc information, contact the
WCC Self-Insurance Division at (803) 737-5712 or ou the web at www.wcc.state,sc.us/self-insurance.

tzI/BI 38Vd /zdVdHI I /lNITITO GNB I99e I&6V98 Iiz:l I 6IBK/BZ/IB
oz szoz-sz-zo S sz:oz:oo
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CORIA INSDRANCE W
224 E EAU GAUJE BLVD

IND HBR BCN. PL 32937

P88$8EXf/Ã

A-PLUS AUTOMOllVE, LLC

Bot SUNSET oa
GREENWOOD. SC 29646

undmwriuen by:

Prusreariye Nmrhern Imumnte cu

Jarmary3, 2019

Puliqr Period: lan 3, 201 9-lan 3, ZOZO

Paoe1 uls

Customer Phnre number: 1884 344-1 725

Commercial Auto Insurance Quote

Thank you for conracting me about your auul insurance needs. l am pleased to provide you with a quate from Progressive

Northern insurance Co, 8 z Dmpany that offers competidve rates and many outslanding services. Progressive gives you

access to your policy flrfolmagon through progmssiveagentcom, your customized Vyeb site. Claims senrice is available 24
horns a day, 7 days a week by calling '1-800-2744499,

Policy information
Business type: Passenger Transporiation (For Hire)

Sub business type: Black Car Services

quote for 12 month policy period
if you pay yourpremium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$8,730.00

$7,496.00

Payment plans
Payment Method: 10 paymen5

Eledronic Funds Transfer (EFTl assures

Paymere plan Teal premium

10 Paymenrc 20.0% Down $8,730.00

6 Pay, Seasonal, 20.0% Down $8,730.00

le Payments, 25.0% Down $8,730.00

4 Pay. Seasonal, 75,0% Down $8,730.00

Make payments by mall or at progressiv
PaymentPlan TnmlPremium

10 Paymerris, 20.0% Down $8,730.00

6 Pay', Seasonal, 20.0% Down $8,730.00

10 Payments, ZS.0% Down $8,730.00

4 Pay, Seasonal, 25.0% Down $8,730.00

4 Pay, Quarterly, 25,0«k Down f8,730.00
I Payment $7,496.00
2'P'"y"'~."SO'.0'%'D~ "'""'SS330.'0O-"

9 paymenu of $785A3$ l,769.20
5 payments Of $ 1,404.1 6$ 1,769.20

$2rzo4,Z5

$2,204.25

9 paymenls of $ 73/.09
3 paymenls of $2,187,25
3 payments of f2,187.25$2,20425

$7,496.00

$4379.50
None
'

Payment of $4,362.50

that your payment is on time, Each payment indudes a $5.00 Irmallment fee.

inaal papnma Paymenra

$1,769.20 9 paymenu of 5778A3

$ 1,769.20 S payments ul $ 1,397.1 6

$2,204.25 9 paymenrsoff73D.09

$2,204.25 3 payments of $2,180.25

eagenLCOm, Each payment includes a $ 1 2.00 installmern fee.
Irrlrial payment Paymemz

DI/88 38syd AbikrbIBI1 AiNPTQD IIYi8

teel lee«ne e erne-ez-ru«mee«:nz:m

I99BIBBO98 Tb:LT 6IBK/Bo/ID
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AMUS AurobtlmVE, LLC

Page2 pi 3

To purchase insurance
Please review the information on your quote for acsuraqr, incomplete and inaccurate infannagon could affect your rate.

These rates 'are subject to verificadon of Infarination. If you have any questions or would like to purchase a progressive

policy, please call me at 1-321-914 080L Your caverage vtdjj begin once your initial payment has been teceived.

Tlmnks again for the opponunity to work with you.

Rated sfrivets
* I.. elm.:4- a „..Iut wn a i aA Iuua uu 'a w auuuammar ullla vaavmuuo Iutuvl lee r t r u 2

uueol Atutsuuel

neet Ate uleau'aten tare usual
EMORY BROWN 43 Married 0

Outline of coverage
Your insurance policy and any pogcy endorse ments contain a full explanation of yaur mverage.
for a vehide may not be combined with the gmim for the same coverage on another vehide.
aeuarpauu tiaiau

Liability To Others
Badiiy Injury and Property Damage Debility $500000mmhined single liiit

Uninsured Mmarist

Bodily Injury $2 5,000 each person/f50000 eath aaddent
Prapeny Damage $25.000 eath acddent

Comprehensive

See Auto Coverage Schedule Umit of liability less deductible
Collision

See Atrta Coverage Schedule Omit of Ihbiuy less deductible

The poliqr limits shown

auduuuble Pmemma

$7,939

474

114

174

Subtotal policy premium
PUC Rling Fee

South Carolina Uninstsed Motorist Fund charge

'rotal12 month policy premium and fees

SBP01
25

4

$8,730

Auto coverage schedule

2003 ttNCotta lowe CAB Stated Amount $8.000 gnduding PeinmnentlyAuached Equip)
YIN: 1 Lt NNBtteggy667426 Garaging Zip Cade: 29646 Twritaty: 4 Radius: 100 tniles
Personal use: N Body type: Umaustne Use dassr I

liability
Premium

IJM pa

$3806 $ 187 $23

ramp/Slum Cmeppaam Cmauluu Culruiua
Physical Oamage aesuaiue rtemtum aetutabte ptmmum

Premium $ I.000 $ 114 $ 1,000 $ 174

2006 POBO ECONO/CLOB AVON

YIN: 1FBSS31L66OA88278 Ganging 2ip Cade: 29646 Territory. 4 Radius: 100 miles
Personal use: N Body tttpm Passenger Yan Use dass: I

AutaTaml

$4.304

Liability
Premium

Lbibllxr vu vbs Pa

$4133 $233 $3'I
Ama Teal

$4397

tt 1: /6B 391/d Akim/EIHI1 ALNFIOD tfpIB Tggt Ttu6ttgS tt:LT 6288/82/TB
u etut-ez-lu''uumueamuuuuu1 ueue
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Exhibit axtd Able

Name ofApplicant

l. Are there currently any outsbxndmg judgments against the Applicant?

0 Yes  Wo

IfYes, list judgements hexe:

2. Is Applicant fsxuxTiar with aII statutes and. regulations„ including safety regulations aud govexxdug for-hire motor
carrier operations in South South Camlhxa, aud does Applicant agree fo operate in comp1isnce with these
statutes and xegulabous? Yes 0 No

3. Is Applicant aware ofthe Conuuissiou's insurance requirements and the insurance premiuxu costs associated
therewith? Yes 0 No

O'X/LT 3BVd /iI90ISBI1 /d.NllQO IXMB T99t tti6ti98 TO:/t 6XBK/SZ/XB
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1. ~t understands thatall drivers must be a minimum of 18 years of age.

Q No

2. Applicant understands that a certiaed copy ofthe driver's three (3) year driivin record issued by the SC DMV

and such record Rom the DMV ofthe state in which the driver is or hss been miciled for such period must

be maintained iu the Applicant's business office.

lIt Yes Q No

3. Applicant understands that a criminal hist'cry background cheek trora the state where the driver currently lives
must be maintained in the AppHcant's bumms office, Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C C cafe must have in
their possession when operating a chartervehicle, a valid driver's liceuse issue by the SC DMV or the ctnrent
state ofresidence ofthe driver.

Q No

5, Applicant understands that all Class C Certificate holders are prohibited &orn ploying or leasing
vehicles to drivers who are registereti, or required to bc registered, as sex off ers with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q No

0 t/ZL 3BVd /dt/dBI1 /INll00 GAB 199t 106t'98 Tt':ll: 6tsr/85/r8
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A vehlde's stated amount should indicate its current reu it value, indudlng any sperial or permanently attached equipment. In the
event oi a total loss, the maximum amount payable is the lesser of the 5tated Amount or Actual Cash Value, less dad uaibte. Be sure
tn chedc slated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.
folm cnt (valise


